Reptilase time (sec) 18-1 + 1-8t
Factor VIII (%)
Our findings in 11 patients with large bile duct obstruction of varying aetiology pretreated with vitamin K before testing are shown in the table. There was a pronounced decrease of plasminogen activator without variations in the plasminogen concentration. Fibrinogen and factor VIII levels were very high; progressive antithrombin (antithrombin III) assayed immunochemically was normal; and the thrombin and Reptilase times, which relate to the last phase of blood coagulation, were significantly prolonged. Normotest and Thrombotest are standardized coagulation tests sensitive to variations in the plasma levels of factors II, VII, and X. In our patients the Thrombotest, which is known to be influenced by coagulation inhibitors, was low, whereas the Normotest, which is affected only by the clotting factor conoentrations, gave normal results in the same plasma samples. 6 Kakkar, V. V., et al., Lancet, 1972 , 2. 101. 7 Nicolaides, A. N., et al., Lancet, 1972 Simple Finger Tourniquet SIR,-While working recently as a casualty registrar I had to perform many minor operations on fingers and toes, many of them under ring anaesthesia and some under general anaesthesia. I found that rubber tube finger tourniquets nearly always snapped when the tension was increased beyond the point of obstruction of venous flow, or caused more bleeding if they stayed intact.
A simple alternative method of exsanguinating the digit and a,pplying a good working tourniquet which I devised is to cut off the finger of a disposable glove, cut off its tip as well, stretch and apply it to the finger or toe to be operated on, and roll it proximally to form a ring at the base of the digit. This provides a satisfactory bloodless field for any operation and the ring can be readily cut for removal after surgery. Blood donors are not a useful group for comparison in this case as they are not representative of the general population. At each attendance potential donors, before being accepted, are asked both if they have ever had jaundice and if they have recently been in contact with a case of jaundice. No such screening method is applied to potential patients at venereal disease clinics.
This observation in no way affects the differences that were found between groups of patients attending the clinic.-I am, etc.,
T. H. BLOOFIEi
The London Hospital, London, E.1 Is Your Pain Really Necessary? SIR,-I was interested in your comments (leading article, 12 May, p. 323) on the aetiology of infantile colic. This common disorder causes much distress to both mother and infant and many visits to the family doctor, who may well be rather baffled by it. Certainly I agree that the theory of the colic being a result of maternal anxiety rather parallels the chicken-egg controversy. What mother would not be anxious when her infant continuously screams, sleeps for only brief periods, and feeds poorly? The occurrence of these symptoms, together with the predis,position to vomiting and/or diarrhoea, which may be difficult to treat, is sometimes due to cow's milk intolerance. With a history of this disorder and its very difficult weaning period when the infant is first exposed to cow's milk products, the possibility of the two occurrences being related should be borne in mind. The additional presence of flexural eczema would be a certain indication to withdraw cow's milk products for a trial period of three to four weeks and replace them with a synthetic mil,k substitute such as Nutramigen.
I would add that the term "milk intolerance" is used deliberately and the term "allergy" avoided since there is seldom a true atopic status, and specific circulating or cell-fixed antibodies are not demonstrable; indeed the lesion may be at the level of the intestinal villus, as in lactase deficiency. Many patients with milk intolerance will grow out of their trouble and be able to tolerate milk products in later childhood, often by the fifth or sixth year.
I have often observed children of school age who are of rather small stature, often with obstinate eczema, and frequently with a history of unexplained and various gastrointestinal difficulties extending back to their first year of life, when they were described A clinical assumption (and indeed a lay one) is that prolonged driving in heavy traffic or on motorwrays can provide a cardiac stress. Very many salesmen and manarers drive long distances several tiimes a week to attend to often stressful business affairs, after which they drive ho<ne or to another business meeting. To drive for up to 60 minutes two or three times a day is quite a d;fferent matter from driving for three hours, working for seven and driving again for another three. Fatigue in itself is a stress, and this plus the effect of either a pounding motorway journev or a trans-London or trans-West Midlands drive would, I believe, if measured, provde auite different fiaures from those obtained bv Dr. Littler and his coll'aptues. One excludes Professional truck drivers since thev are self-selected and do not fall into the same category as those who perforce have to drive lono distances on top of their normal work; 30.000 miles a year is not uncommon for young manacers.
In cases of ischaemic heart disease in youneer patients I am now in the habit of taking a driving history, and my impression
